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interests  of  their  unborn  babies.7 As  healthcare  providers 
working within a multidisciplinary setting we have a unique 















An increase in illicit drug use in Northern Ireland may well have links to the resolution of political conflict, which started 
in the mid 1990s.  Social issues, heretofore hidden, have emerged into the limelight and may be worsened by paramilitary 
involvement.1  Registered addicts in the four Health Board areas have shown an increase from 1997 with the greatest 
number resident within the Northern Board Area.2 As the prevalence of heroin use in Northern Ireland increased, the 
Department of Health and Social Services and Public Safety (DHSSPS) commissioned a report, to recommend the 
development of substitute prescribing services.3  A case series of pregnancies was reviewed, within the Northern Board 
Area, where the mother was taking opioid substitution therapy.  This resulted in baseline data of outcome for both mother 
and baby specific to a Northern Ireland population. The different medications for opioid substitution are also assessed. 
This information will guide a co-ordinated approach that involves obstetrician, anaesthetist, psychiatrist, midwife and 
social worker to the care of these high-risk pregnancies. Eighteen pregnancies were identified in the study period. Sixteen 
of these had viable outcomes. One was a twin pregnancy.  Outcome data was therefore available for 17 infants.
Information was obtained regarding patients’ social and demographic background, drug taking behaviour and substitution 
regimen. Antenatal and intrapartum care was assessed and infants were followed up to the time of hospital discharge. 

















being  licensed  here  in  1999.  It  is  given  as  a  once-daily 
sublingual tablet at an initial dose of 0.8 to 4mgs but there is 
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Dihydrocodeine  is  not  licensed  as  an  opioid  substitution 
treatment but has been used to wean patients off stronger 
opioids.  There  is  a  growing  concern  about  its  use  in 








2.  Review  the  possible  treatment  options  for  opioid 
substitution in pregnancy.











The  cases  highlighted  were  then  cross-referenced  with 
patients  registered  and  treated  with  input  from  the  local 
addiction unit based in Holywell Psychiatric Hospital.
Management  of  these  pregnancies  is  currently  based  on 
the 1999 Department of Health report – “Drug Misuse and 
Dependence  –  Guidelines  on  clinical  management”.  The 
multidisciplinary  team  consists  of:  addiction  psychiatrist, 




for  the  individual’s  need.  A  pre-birth  multidisciplinary 
meeting takes place between 32 and 36 weeks gestation to 
discuss  the  likely  childcare  management  plan  following 
delivery. After the delivery a further meeting takes place to 
activate the plan and review the overall situation.
From  the  patients’  charts,  information  was  obtained 
regarding:
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Management of these pregnancies is currently based on the 1999 Department of Health report – “Drug 
Misuse and Dependence – Guidelines on clinical management”. The multidisciplinary team consists of: 
addiction psychiatrist, obstetrician, G.P., social services childcare team, obstetric anaesthetist, 
neonatologist and midwives (community and hospital). The addiction team works closely with the 
obstetric team, seeing patients in whatever setting is most appropriate for the individuals need. A pre-
birth multidisciplinary meeting takes place between 32 and 36 weeks gestation to discuss the likely 
childcare management plan following delivery. After the delivery a further meeting takes place to 
activate the plan and review the overall situation. 
From the patients’ charts, information was obtained regarding: 
x Patients demographic and social details and drug-taking history  
x Obstetric history (past and present) 
x Labour/delivery details 
x Infant details, including admission to neonatal unit (NNU) 
x Social Services involvement 
RESULTS:
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Shared Care (7/18) 









Entonox (1)  Spinal (2) 
Gen. Anaesthetic (2) 
Antenatal Care / Labour and Delivery: Figure 1 outlines the pregnancies identified, drugs of abuse, 
mode of delivery and analgesia required in labour. Routine antenatal screening bloods (full blood 
picture, Treponemal antibody tests, blood group and hepatitis B antigen) were normal except in one 
case that had low titres of Anti-E and –c antibodies.  Human Immunodeficiency Virus (HIV) screening 
was introduced in 2003 / 4.The more recent cases in this series (four patients) were offered routine 
screening  for  Hepatitis  C  and  HIV.  All  tested  negative.  There  was  good  overall  compliance  with 
antenatal care.
Hospital admissions to either Antrim Area Hospital maternity unit or Holywell Hospital Addictions 
Unit were frequent in 17/18 cases. These were for significant periods of time to cope with social issues 
and stabilisation of substitution therapy (range 3 – 18 weeks with an average stay of 6 weeks). 
Most abused more than one drug (mean 2.4 per person). For those who used heroin, most started this 
before 22 years of age (range 15 – 36 yrs.) 
3
Fig 1.  Antenatal Care/Mode of Delivery/Analgesia 18 pregnancies from January 1995 – August 2004. 
Table  I
Social/demographic details









Of the 15 patients who laboured, seven had spontaneous onset of labour (3 preterm) and labour was 
induced in the remaining 8 patients (all at term). The reasons for induction of labour were: to achieve a 
planned delivery (5 cases), post-dates (2 cases) and suspected intrauterine growth retardation (one 
case).
Social and demographic details: See Table I.
Information was available for 14 partners, 13 of whom were known current or recent heroin users.
Substitution Treatment: Methadone was taken as substitution treatment in 14 pregnancies (10 - 
40mgs at maximum dosage with a mean dose of 25mgs). Two patients discontinued methadone in the 
third trimester and three further patients discontinued the drug in the early postnatal period.   
Buprenorphine (Subutex) was used in two pregnancies, the patients taking 8 and 14 mg throughout. 
Dihydrocodeine was used in two pregnancies, the patients taking 4 and 6 tablets daily. One patient 
reduced the dose postnatally. 





>7 at 5 mins (17) 
Birth Weight
</= 10





(Range 6 – 48 days) 
NAS (9/17) 
(2 managed on postnatal ward)
Figure 2 outlines the outcome of the 17 neonates. Seven were admitted to the neonatal unit (4 at birth 
and 3 on day one). All of these were diagnosed with Neonatal Abstinence Syndrome (NAS) +/- 
prematurity, infection and intrauterine growth restriction (IUGR). Whilst in the NNU two babies 
required supportive treatment only with fluids, antibiotics, support with feeding and phototherapy. 
Seven babies in total required treatment with choral hydrate for NAS .The twins, whose mother had 
been on 40mgs methadone daily in pregnancy, also needed treatment with phenobarbitone (intravenous 
then oral). 
All babies eventually went home with their mothers (most with supportive care from grandparents). All 
patients had social services support from the booking visit until postpartum.  2/17 babies are on the “at-
risk” register as potential for neglect. Two mothers were admitted to prison in the early postnatal 
period. 
DISCUSSION:
The number of heroin addicts in Northern Ireland is increasing and with it a population of vulnerable 
women. In this series, all male partners (for whom we had information) were known current or recent 
heroin users and this is often the path that leads these women into this pattern of behaviour.  
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in  pregnancy,  also  needed  treatment  with  phenobarbitone 
(intravenous then oral).
All babies eventually went home with their mothers (most 
with  supportive  care  from  grandparents).  All  patients 
had  social  services  support  from  the  booking  visit  until 





















Hepatitis  B  immunisation  is  now  routinely  offered  to 
registered addicts.
The  majority  of  these  patients  require  antenatal  hospital 
admission and often for many weeks. This has repercussions 








53%  (9/17)  of  infants  in  this  series  ultimately  had  a 




































Gynaecology  and  Social  Policy/Social  Work,  and  an  Honorary 

















syndrome. Arch Dis Child Fetal Neonatal Ed 2003; 88(1): F2-5.
  6.  Ward SL, Bautisa D, Chan L, Derry D, Lisbin A, Durfee MJ, et al. 
Sudden infant death syndrome in infants of drug abusing mothers. 
J Pediatr 1990; 117(6): 876-87.
  7.  Hepburn M. Drug use in pregnancy. Br J Hosp Med 1993; 49(1): 51-5.
  8.  Hoegerman G, Scholl S. Narcotic use in pregnancy. Clin Perinatol 1991; 
18(1): 51-76.








































Antenatal blood screening – inc. HIV , Hep. 
B and C
























































Contraception  –  Discuss,  document  and 
implement early 
Pre-discharge case 
conference
Child care/protection issues
Organise family support
Medication review
Clear communication to all healthcare 
professionals for follow-up services